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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
NRCC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. BUDD, STEVE, , ,

Date of Receipt

Mailing Address 5461 QUIMBY AVENUE NORTHWEST

M M ! D D ! Y Y Y Y

04 27 2021

City State Zip Code Transaction ID : SA11A.22141904
ANNANDALE MN 55302-3938 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
IRT CEO CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥
Primary [ | General EARMARKED FROM WINRED
Other (specify) w 4000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BUEHLER, JODIE, A., DR., Date of Receipt
Mailing Address 704 2ND AVE Wy o T YT YTy
04 27 2021

City State Zip Code Transaction ID : SA11A. 22145873
CHARLES CITY 1A 50616-3023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
JODIE A. BUHLER GENERAL DENTIST CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General EARMARKED FROM WINRED
Other (specify) w 665.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BULLARD, DAVID, , , Date of Receipt
Mailing Address 6829 CHEYENNE RD MmNy o F5rn)  FVTTTTTTY
04 27 2021

City State Zip Code Transaction ID : SA11A.22148992
BILOXI MS 39532-5106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 370;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF EMPLOYED ORAL SURGEON CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥

Primary D General EARMARKED FROM WINRED

Other (specify) 5150.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1380.00
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